especially for less experienced staff. It makes a number of sensible suggestions for how this could be addressed in training. The paper is neatly presented in good clear English with only minor typos. It reports a study that was carefully performed, with appropriate ethics approval. The authors recruited a good number of subjects for a qualitative study.
Research question and methods
The research question (How do CEs perceive their clinical and educator role identities?) is very broad: so broad that I fear the authors will have trouble persuading readers that it has been answered effectively. Whilst three different data collection methods were used, I think more could have been done to justify these and explain how they cohered in analysis, especially as data drawn from the various sources were presented in a relatively unsystematic way in the results. The drawings are interesting as a method but insufficiently clearly reported and analysed to make much of a contribution to the arguments raised in the paper. Structure: The introduction is long and reports in too much detail what others have said on topics that were not strongly related to the study (an example is on page 7, where a paragraph is given over to discussing in fair detail a paper which generated categorisations such as 'innovators', 'sceptics' and 'the late majority'. Since the actual findings of this present study did not attempt to replicate this study and, in fact, chose merely to differentiate between early and later career CEs this section could probably have been deleted without much loss to the argument). At the same time the presentation of results section is too short. Reporting is sketchy, consisting of relatively short assertions followed by large and relatively indigestible extracts from the -interviews or focus groups? -it's not clear. It's a general rule in reporting qualitative research that quotations should be used quite sparingly, and only where they clearly back up points. The quotation at the top of page 15 is an example where the narrative and the quotation don't quite cohere. Originality: Finally I don't think this paper adds much that is novel or innovative to what has already been said on the subject. A number of other papers have reported (often in more depth, breadth and complexity) the two themes reported here: the multiple roles occupied by CEs and the challenges they face in integrating these. The conclusions are logical and sensible; but I am unpersuaded that they are strongly justified by the limited and insufficiently explored data that is presented in the results section.
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GENERAL COMMENTS
Well written, informative paper which make a significant contribution to understanding of the integration of clinician and educator role identities. There are some minor language issues which require addressing and these have bene noted in the attached annotated file. Would recommend including a summary table detailing relevant demographics of participants. We have provided four identity alignment models in Appendix 2 and added details on transcriber on page 11.
From our literature review, the current state of research on clinical teachers' identity has largely focused on the educators' identity construction process -mainly on the tensions and emotions associated with identity construction. To the best of our knowledge, there is no research that studies the impact on learners yet.
We have included a more detailed description of our model ( Figure 1 ) on page 13 and revised our results section to link our model and data more seamlessly.
Cognitive flexibility is a construct we postulate to be useful to be developed in our CEs. However, there is currently insufficient evidence to propose how cognitive flexibility can be developed among working professionals. Most of the studies on cognitive flexibility were more relating to young children or individuals with anxiety and depression. Nevertheless, we postulate that interventions that promote individuals' reflective perspective may be potentially useful.
Thank you for pointing out the typographical error in the abstract, we have corrected it.
We have included our overall methodological and theoretical approaches to studying identity on page 10.
An example of misalignment experienced by novice CEs was provided on page 15 (F6's quote).
Overall this was an interesting paper and very relevant to the challenges experienced by today's practice educators. ? add in suggestions for further research in this area. The analysis section was clear. Did the researchers keep any reflective logs when they were undertaking the analysis? The audit trail is an example of good practice that increases the rigour.
Thank you for your review and suggestions! Further research idea was mentioned on page 30 under Limitations.
We wrote memos (reflective logs) during and after interviews/focus groups (page 11) and kept an audit trail of all minutes of meetings, interview memos and coding structures (page 12). 
Research question and methods The research question (How do CEs perceive their clinical and educator role identities?) is
very broad: so broad that I fear the authors will have trouble persuading readers that it has been answered effectively. Whilst three different data collection methods were used, I think more could have been done to justify these and explain how they cohered in analysis, especially as data drawn from the various sources were presented in a relatively unsystematic way in the results. The drawings are interesting as a method but insufficiently clearly reported and analysed to make much of a contribution to the arguments raised in the paper.
Our research question was: How do OT and PT CEs perceive their clinician and educator role identities? We value your concern of the appropriateness of our research question. However, our research question was designed such that we could explore and discover this not well-understood phenomenon of clinician educators' perception of their role-meanings and identities. And we have utilised a combination of drawings and verbatims to answer our research question. Our study findings provided deeper understanding of the mechanisms on how CEs construct shared meanings of their clinician and educator roles, the emotions associated with constructing the CE identity and the salience of their professional identities.
We have made the following revisions to our results section:
-Included a more detailed description of our model (Figure 1 ) and integrated the model into the main text.
-Revised the organisation of our themes so that the hierarchy of the themes and sub-themes is clearer.
-Included our synthesis of the drawings and focus group/interview data on pages 20 and 21.
-Reviewed all quotes to ensure their readability and elaborated on our analytical interpretations.
-Drew more explicit links between the themes and sub-themes and ensured the argument flowed more smoothly throughout the manuscript.
Structure: The introduction is long and reports in too much detail what others have said on topics that
were not strongly related to the study (an example is on page 7, where a paragraph is given over to discussing in fair detail a paper which generated categorisations such as 'innovators', 'sceptics' and 'the late majority'. Since the actual findings of this present study did not attempt to replicate this study and, in fact, chose merely to differentiate between early and later career CEs this section could probably have been deleted without much loss to the argument). At the same time the presentation of results section is too short. Reporting is sketchy, consisting of relatively short assertions followed by large and relatively indigestible extracts from theinterviews or focus groups? -it's not clear. It's a general rule in reporting qualitative research that quotations should be used quite sparingly, and only where they clearly back up points. The quotation at the top of page 15 is an example where the narrative and the quotation don't quite cohere.
We have reduced the number of concepts in the introduction to minimise confusion. We also further synthesised and summarised the existing literature on perceived shared role-meanings and identity integration to bring across our arguments more succinctly.
We agree that the quotation was not clear in delineating the role of on-the-job training in developing clinical and teaching competencies, thus decided to remove the narrative and quotation. We have indicated the source of the quotes, i.e. focus group/interview at the bottom of each quote. However, we have a differing opinion on the use of quotes. Verbatim quotations reveal respondents' depth of feelings, strength of their views which could not be achieved through researcher's own narrative. Reporting original quotations also allows readers to make their own judgements about the fairness and accuracy of the researchers' analysis [1, 2] .
Originality:
Finally I don't think this paper adds much that is novel or innovative to what has already been said on the subject. A number of other papers have reported (often in more depth, breadth and complexity) the two themes reported here: the multiple roles occupied by CEs and the challenges they face in integrating these. The conclusions are logical and sensible; but I am unpersuaded that they are strongly justified by the limited and insufficiently explored data that is presented in the results section.
Existing literature on CEs' teaching roles has indeed provided insight into the organizational and individual factors that influence CEs' motivations and barriers to teaching. However, our findings provide a more nuanced understanding of how role-meanings are translated to identity integration and the factors that mediated the identity integration process. Our study has also contributed to a deeper understanding of the mechanisms on how CEs construct shared meanings of their roles. In our study, therapists highlighted educating as being inherent in their therapist role. This contrasts with how medical doctors perceive the commonalities between clinical and teaching roles, which highlights the complexity of contextual influences. Finally, we believe the model derived from our analysis provides a structured approach to assist healthcare institutions leaders in developing programs and constructing conducive environment for CEs to thrive in their roles.
Reviewer: 3 Reviewer Name: Sue Burton Institution and Country: Nelson Mandela University, South Africa Please state any competing interests or state 'None declared': None declared Well written, informative paper which make a significant contribution to understanding of the integration of clinician and educator role identities. There are some minor language issues which require addressing and these have bene noted in the attached annotated file. Would recommend including a summary table detailing relevant demographics of participants.
Thank you for your detailed read and edits on our manuscript! We have added a summary table detailing the relevant demographics of our research participants in Table 1 .
